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Y 0 SECRETARY OF STATE

REPORT OF REC
Misz 15042 ran llt

Address 631\ Pivecoos Kors, Jhcieons MS 742 |

Telephone __ b0} - 477 -4205 Fax __ 01- 477-4FoB AR AT 1)

Director iM[E EQJEDE Treasurer "l.«flu.-:.lm -})ﬂwli

D Check here if above is differsnt from previous report
TYPE OF REPORT

J[H pliE , 2010 Monthly Report {due 10" of following Month)............ ... cevvee e oo Mandatory

Termination Report {Committee or Individual will no longer accept contributions or Required to terminate reporting
make expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
(1) A political committee that either receives contributions or makes expenditures in excess of Two Hundred Dollars ($200.00)
shall file financial reports with the Secretary of State.

(2) An individual person who on his or her own behalf expends in excess of Two Hundred Dollars ($200.00} for the purpose of
influencing the passage or defeat of a measure shall file financial reports with the Secretary of State.

(3) The financial reports required in this section shall be filed monthly, not later than the tenth day of the month following the
month balng reported, after a political commlitee or individual exceeds the contribution or expenditure limits. Financial
reports must continue to be flled until all contributions and expenditures cease. In all cases a financial report shail be filed
thirty (30) days following the election on a measure.

{4} The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falle on a weekend or a holiday, the office must be in actual recelpt of the required reports by 5:00 p.m. on the last working
day before the deadline. Faxed reporis are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Calendar

Year-To-Date
B.oo °® 457. 3\

Total amount of disbursements $ 4} gy @*$ o — 9 4,848. 44 $ 15, 3R2.52
Total amount of cash on hand »A0,'01. B

I certify 1!17( I hav amined report and to the best of my knowledge and belief i? , accurate, and complefe.
/ 575

N Jdlant | \aez /o

T _.l'

R

Total amount of contributions $§ _ ~__ +$ 8. 0o

"

Signature of Director ©F Treasurer Date

Authority: Refer to Miss. Code Ann. §§23-17-49 & 22-17-61 (1972) et. seq, for statutory requirements.
Penaltles: Failure to submit required raports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valld reports shall
result In fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. 23-15-813 (1972).

601-5765-2879,




Name of Candidate or Committee ﬁkmw; [%merl-u I%ue (’aw-hrref

Reporting period through

.lu\Ne I\[ 20 |0

TEMI

of l

tuwe 30 2010

DR EIP!§ : E

A. Source: [ Corporation OPAC DOindividual 0OLoan Amount of gach
recaipt
Y
D Other (please specify) (Mo., D“ oar) this period
Full name $
S | S
Mailing Address f { s
City, State, Zip Code ; | 5
Name of Employer [Required) s
Decupation (Required) Aggregate s
year-to-date
B. Source: OCorporation O PAC O Individual O Loan Amount of each
Date Iot
(Mo., Day, Year) Ll
0 Other (please specify) ' ! this period
Full nama T %
Mailing Addresa P | 5
City, State, ZIp Code f ! 3
Name of Employer (Ragquirad) 3
Occupatlon (Regquired) Aggregate s
year-to-date
C.Source: 0OCorporation 0 PAC O Individual 0O Loan — Amount of each
recelpt
0 Other (please specify) (Mo., Day, Year) this period
Full name 0 $
Maliing Address / / $
City, State, Zip Coda . .' [
Name of Employar |Required) | | (3
Occupation (Required) Aggregats $
year-lo-date
D. Source; O Corporation 0O PAC 0O Individual 0O Loan Date Amount of each
receipt
O Other (please specify} (Ma., Day, Yean thls period
Full namao N 3
Malling Address s
City, State, Zlp Code 1 |s
Name of Employer (Raquired) s
Occupation (Required) Aggregate $
year-to-date
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Name of Candidate or Committee
Reporting period June 1, 2010

M|95I55tﬁ”\ Eﬁw\ B«Aﬁ&u Féb\fﬂkﬂoud Page

Mescae founesy 1ssne (omunrree

through &“\_lp 20,2010

ITEMIZED DISBURSEMENTS

A. Full namo ‘ = Date Amount of each

Micsiss, o f;.fm Bubern  reoniony {Mo., Day, Year) | disbursement this period
Malling Address B 0L/ ; $

0.0 Box 1472, Yo/ 110 |~ 9,848-99
City, State, ZIp Code ' y S

JP.L‘_CSQN MS 24215 1472 —
Purposa of Dishursement (Optional) _ Aggregate S

EAM NENT mares  VYer flosss iefrsiozdate A 84844
B. Full name Date Amount of sach
(Mo., Day, Year) | disbursement this period
Malling Address ; / 5
City, State, Zip Code ; S
Purpose of Disbursement (Optional) Aggregate 8
Year-to-date

C. Full name Date Amount of each

{Mo., Day, Year)

disbursement this perlod

Malling Address

$

PR | I (S
City, State, Zlp Code / / $
Purpose of Disbursement {Optional) Aggregate 5
Year-to-date
D. Full name Date Amount of each

{Mo,, Day, Year)

disbursement this period

Mailing Address

$

Sy FERR S
Clty, Stats, Zip Code / / b3
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Malling Address

$

Y O -
City, State, Zip Code $
Purpose of Disbursement {Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year} | disbursement this period
Malling Address / / h)
City, Stato, Zip Code ;o 8
Purposa af Disbursemant (Optianal) Aggregate b

Year-to-date




